MISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - h2—009101
Registration District No. 3/ 7 . anery Registration District No., __-_é‘__‘f_lz____keglsrrar s No. _ﬂ ......... STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED —FH-EDB-HB231469
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 8. COUNTY St o Louis a. STATE MO .. b. COUNTY St . Louis admission)
Rev. 4/59 % b. COI];!Y (if outside corporate limits, give TOWNSHIPF only) Length of stay in 1b c. C(l)'l"zY Inside Limits
g rowmn Richmond Heights 1 Hr, own  Berkeley City YesX) No O
1 e 5 o c. Z%FI;PTIT?ATE OF (if NOT in haspital, give [ocation) Inside Limits d. ESE%EEE {If cutside, give location) Reside on Farm
244 /4 < INSTTUTION St , Mary's Hospiltal Yes § Ne O BB15 Bobb Ave, , YesXI No O
—_—r T F
3 3. ('#AM! OF DE}CEAS!D Firsy Middle Last 4. DOAFIE Month Day Year
¥pe or print .
Kenneth Elmeo Ellis DEATH Feb. 10 1962
4 (7] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
5/ f W Widowed (] Diverced 7_21_1918 }4_3; Months | Deys [ Hours l Min,
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
6 7e) Ting mQst o worlung lite, even if retired)
= ".’[Yruch river Campbell Expresp Stark Clty, Mo, U.S.A.
9 I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 o =
- D Roger Ellis Grace L. Sanders Porinie M, Ellis
VA 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
g() (Yes, nYor unknown) | (If yes, gWr éﬂes of servig . ﬂg?kel ey c ity 11_'.
w es # L Connie M, F11i3-8815 Bobb Ave,
°<‘ - 18. CAUSE OF DEATH (Enter only cne cause per lin INTERVAI. ETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET DEA H
_— w g IMMEDIATE CAUSE (a) -
11 333 8 o (W] -
—_— g Q B ) T Cr A
12440 i I ° i gava g | o0 b ‘ y
- % ‘2 shove c’:ule dta}, A 0 /&[} Q/ / }?f [/L/%\(,-
13 == bing cavse last. DUE TO (c) 7 A /vtzﬂ
% z PART |l. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TQ DFtH but not re ted 7o Jhe Terminal PART 1. If decesred was  female was
.9. disease canditidn given li PART 1 [a) / / lé/ — there a pregnandy in last 90 days.
v ;
E é r}d& WW /J:e[.gb(,e/ LA D)\ . LQ-P/ m.— f Oj é‘?- l O Yes | O Ne [J Unknown
g 5 9, WAS AU'IOl; 20a. ACCEE}{T SUI%DE HOMDIC|DEI) L ¥ 20b, DESCRIBE W INJUR OCCURRED. {Entersnature of injury in PART 1 _ar PART LI of item 18.)
: : o | Hud d T F il F E
2 5|_ N0 ‘ Aute Hecirlor ém' :77&03@ it
z I= S| 20<. TIME OF  Hou Momh’Day earl- s \{L W‘%& ((
5 INJURY: e 4 . dﬂ-e 9
x Q| gl /s 05 wme 11952 STAUCK, %\QQ HJM h WQ A _fack: Kt
E -] 20d. INJURY OCCURRED / 7§ #Ce. PLACE OF INJURY (e.g., in or about home, | 20f. Clh’ TOWN, OR LOCATION SEATE
E WHILE AT WORK @ farm facmry, styeet, o!fl:g bldg., efc.) 5
5 NOT WHILE AT WORK O "‘b_ i
o o o
S o E é 21. 1 attended the deceased from f' /-90 /‘2" to. and last saw :u-n alive on 2/2 /62
" ; o Dgath occurred at. 1 30 AMm on the date stated above, and to the best of my knawledge /om the causes stated.
[17] —
) =] e 775, SIGNATURE Degree or Title) 236, ADDRESS 22c. DAJE S|GNED
S o o} o - } / g /Lf ( ; Z -
> | |5 4 S LoovoseAr. b D | 568 dawdl N lowu3 2/1t)c2
?(‘ 23a, BURI REMATION 2:ih._oms Z3c. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City sicwn, o county) {State)
. ¢] f .
g 2 REMOVAT topecity) Jop}.in, Missouri
& | _Removal -Aut n_ZJ.;nl%fgﬁ- -
- < § "24. FUNERAL DIRECTOR DDRESS . DA R‘Ecé BY LOCAL REG:- REGISTRAR’S SIGNATURE
2 = Baumann Bres, Inc, Q0" b2 .(.f.\é"/,.?;,-,: ,,{/ 475

250}4_ Woodson R4, R Over@m&mgtﬁ;s Phgmgnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %
Student Signe@'ﬁ n, // @ %}’97/(_)

Signature of Student Embalmer ‘g
Licensed Embalmer No. 2) LLJ—

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Ex
-



